
Attachment A to Info. Supts. Memo No. 036 
 

Center for Injury and Violence Prevention Training Request Form 
 

Free Suicide Prevention Staff Training for Middle and High Schools 
 

The Center for Injury and Violence Prevention of the Virginia Department of Health, in cooperation with the 
Virginia Department of Education and the Department of Mental Health, Mental Retardation, and Substance Abuse 
Services, provides staff training on suicide prevention to schools across Virginia.  These training session are 
available at no charge and will be provided on a “first come, first served” basis as long as availability last.  To 
arrange for a training, please complete the form below and return to: 
 

Calvin Nunnally, Suicide Prevention Training and Outreach Coordinator 
Center for Injury and Violence Prevention, Virginia Department of Health 

1500 E. Main Street, Room 105, Richmond, VA 23219 
804-225.2360, cnannally@vdh.state.va.us.  www.preventsuicideva.org 

FAX to (804) 786-0917 
To provide appropriate levels of training for general school staff and more advanced training for student assistance 
and the key staff members, VDH is offering two research-based, demonstrated suicide prevention training models: 
Question, Persuade, Refer (QPR), 1-3 hour presentation that is appropriate for all school staff (teachers, 
administrators, specialists, support staff, etc.) and Applied Suicide Intervention Skills Training (ASIST), a more 
advanced, two-day training model to help student assistance staff and other concerned staff members develop 
additional risk assessment and crisis intervention skills. 
 
Both types of training are offered free of charge to Virginia middle and high schools, through funds provided by the 
Center for Disease Control and Prevention.  Training can be conducted on site or regionally depending on specific 
needs. 
 
I am interested in the following types of training (check all that apply): 

q Question, Persuade, Refer (1-3 hours, appropriate for all school staff) 
q Applied Suicide Intervention Skills Training (2 days, appropriate for student assistance 

staff and others) 
q On-Site training at my school/division facility  
q Sending staff to a regional training session 

 
Name: _________________________________________________________________ 
 
Job Title: _______________________________________________________________ 
 
School or Division: _______________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: ______________________________   State:  VA Zip: ____________________ 
 
Phone     Fax:    Email: 
(      ) ______________________ (      ) ________________ __________________ 



 


